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図1a:薄い骨片付で肩峰から剥離した烏口肩峰靭帯
tator cuff repair systemの Sutureretriever (Lin-
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図 1b : Concept rotator cuf repair systemのSuture
retriever (Linvatec. Largo. FL)を烏口突起の下に通
し、 POSIを誘導した















から35歳、受傷機転はスポーツ 2例(自転車 l例、 ス
キー l例)、交通事故 l例、 転倒 l例である。受傷か
ら手術までの期間は4日から38EIとすべて急性期で、あ
り、Rockwoodによ る脱臼分類 6)では、type皿l例、
type N 2例、 typeV 1例であった。 術後経過観察期
間は6ヶ月から13ヶ月である。
結果
術後の日整会成績判定基準は、 平均96点 (92}主 ~ 100
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Acromioclavicular Reconstruction Augmented with Polydioxanonsulphate Sutures 
Yoshitsugu TAKEDA， Akira MINATO， Akira NARUSE 
Masami T AKAI-IASI-I， Hiroshi SI-INNO， Shigeru SI-IINO 
Division of Orthopaedic Surgery， Tokushima Red Cross I-Iospital 
Since October 2001， we operat巴don the patients with acute acromioclavicllar separations with modified Cadenat 
procedllre allgmented with polydioxanonsulphate (PDS I). The coracoclavicllar ligaments were reconstructed 
with the acromioclavicular ligament. An additional ligamentous augm巴nta tion was performed lsing completely 
resorbable 9 strands of # 0 PDS I sutures. According to the classification of Rockwood， one patient had type m 
lesions， two patients had type N lesions. and one patient had type V lesions. Al pati巴ntsshowed good clinical 
resllts (mean JOA score; 96 points). On X-ray examination， one patient showed acromioclavicular sublxation， 
blt in other three patients， normal acromioclavicllar joint position was maintained. With this procedure， patients 
do not require removal of an implant， and complications from br巴akageor migration of metal implants are avoided 
Key words: acromioclavicular joint， clislocation， reconstruction 
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